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Washington, D.C. 20549
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UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

16.00

[

SEC USE ONLY

Prefix Serial

DETERECEIVED

.

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) ‘
Sale of units consisting of common stock and warrants ?
Filing under (Check box(es) that apply): [(JRule504 [JRule505 [X]Rule506 [] Section4(6) []ULOE
Type of Filing: [ New Filing B Amendment R

A. BASIC IDENTIFICATION DATA

’ J“\U@H@?GF/‘

1. Enter the information requested about the issuer

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)
Novelos Therapeutics, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code)

One Gateway Center, Suite 504, Newton, MA 02458

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if different from Executive Offices)

Brief Description of Business 1
Development stage company established to commercialize drugs for the treatment of cancer and hepatitis
Type of Business Organization i

By

Telephone Number (Inc|u‘$ﬁ§{?§f§é‘pode)
617-244-1616 ol
Telephone Number (Including A}rea Code)

[] limited partnership, already formed
[ limited partnership, to be formed

& corperation
[ business trust

[Dother (please specify): 1

MONTH YEAR

nnnn < Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D | E!

Actual or Estimated Date of Incorparation or Organization:

General Instructions
Federal: !
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6) 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with thé u.s.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if recelved at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Requfred: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manua\ly signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offermg, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. PartE and
the Appendix need not be filed with the SEC. !

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondltlon to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropnate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed. ‘
ATTENTION i

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on

the filing of a federal notice.
1 W

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. i
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the

power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of thg issuer,;
« Each executive officer and director of corporate issuers and of corporate general managing partners of partnfership

issuers; and |
e Each general and managing partnership of partnership issuers. |
Check Box{es) that Apply: [J Promoter ~ [J Beneficial Owner B Executive Officer X Director [ Generai and/or

Full Name (Last name first, if individual)
Harry S. Palmin

Managing Partner
i

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Novelos Therapeutics, Inc., One Gateway Center, Suite 504, Newton, MA 02458

i

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Bd Executive Officer DJ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Simyon Palmin

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Novelos Therapeutics, Inc., One Gateway Center, Suite 504, Newton, MA 02458

T

i

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [ Executive Officer ] Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Mark Balazovsky

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Novelos Therapeutics, Inc., One Gateway Center, Suite 504, Newton, MA 02458

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer X Director

] General and/or

Full Name (Last name first, if individual)
Sim Fass, Ph.D.

Managing Partner
1

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o Novelos Therapeutics, Inc., One Gateway Center, Suite 504, Newton, MA 02458

Check Box(es) that Apply: [ Promoter [J Beneficial Owner O Executive Officer Director

O General and/or

Full Name (Last name first, if individual)
David B. McWilliams

Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Novelos Therapeutics, Inc., One Gateway Center, Suite 504, Newton, MA 02458

Check Box(es) that Apply: [J Promoter [ Beneficial Owner (O Executive Officer X Director

J Generél and/or
Managing Partner

Full Name (Last name first, if individual)
Howard M. Schneider

!
{
1
1

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o Novelos Therapeutics, inc., One Gateway Center, Suite 504, Newton, MA 02458

1
i

Check Box(es) that Apply: ] Promoter X Beneficial Owner O Executive Officer [J Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Wood River Trust

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Michael C. Doyle, co-trustee, c/o Stewart Management Company, 1410 Nemours Building, 1007 Orange Street,;‘

" Wilmington, DE 19801

Check Box(es) that Apply: ] Promoter [J Beneficial Owner [J Executive Officer 1 Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

|

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $25 000
3. Does the offering permit joint ownership of a single unit? ES Ec])
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any “
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the ‘
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC ;
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are 1
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. :
Full Name (Last name first, if individual) ;
Mercer Capital Ltd. '
Business or Re3|dence Address (Number and Street, City, State, Zip Code) ‘
45 Broadway, 30 F|oor New York, NY 10006 ;
Name of Associated Broker or Dealer i
Mercer Capital Ltd. §
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check iNAIVIAUAE SEAIES).....cocviv e e et et e e s be e e asstne e s e sannreesaaenaren [ All States
AL DO KO wad @O [cAd cod end oed @c) drn O A Od H) (80 o O
e O O paa 0 kg KviO A O MMeld oj0O  (MA] M1 OO MNIR SO (MOl O
Mg NeYO (WO mNHO N O WO WK ONER N OOH K [0k 0O [OrRiO (PA] O
R O (s 0 (003 N O [ 0O wngd vinp0O A 0O waA Omwvd wi 0 DNY]’D [PR] [
Full Name (Last name first, if individual) l
vFinance Investments, Inc. i
Business or Resudence Address (Number and Street, City, State, Zip Code) i
880 Third Avenue, 12" Floor, New York, NY 10022 "
Name of Associated Broker or Dealer '
vFinance Investments, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
(Check “All States” or check INAIVIAUAI STAtES)......u.irviriiiiiiii ittt s eb et aeneee e O All States
AL O KO w0 WO Al cod cnd oegd g drm B ©eAad m 0O o O
w X N O A O KsjO kO rad Meld mmojOd vap KMl O O [MSIIR (MO] O
M NEIO WO WO NKX WO WK ONIER OIND OH O [OKf & [OR] 1[] PA]
Ry O (a0 (o0 NR XK wnpO voO vAK waOmwvO wyp O wiild PRI O
Full Name (Last name first, if individual) '
See Attachment A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIAUAl SEAIES). ...t et e e et e s reeeaa e e e s e savsrereaanes [ All States
A O WO A0 wrDO cad cod end ped o dirm O eAad myp g o d
i g g a0 @ k@ ad e mopd a) Omp O N3O sy moyp O
MO NeyO i@ Qg wng O MmO (Nw)O INg@d (Nop Oon O [0k O [OR] ‘g A 0O
rRp O ©cafd oo o0 mgd wng v vald wadwiad wy O vi'gd PRI O
Ry O 00 s000 ovO mg 3O wnoO voO vaO waOwvid wy O [WYM:] (PRl O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Attachment A

The following individuals have received finders fees for introducing certain investors in the Offering tothe Company: — =~~~ ==~

Last First Address investors' States Total Fee
Fortunato Jennifer 101 Moore Road, Sudbury, MA 01776 FL, MA, NJ, NY 10,000
Lisser Lev 2780 Ocean Avenue, Oceanside, NY 11572 NY 14,000
Mathias Bruce 57 Aspen Road, Sharon, MA 02067 MA 12,000

$

$

$

Mazo Andrey 52 Highland Terrace, Needham, MA 02494 MA $ 5,000

Mazo Marina 1550 Worcester Road, Apt 208, Framingham, MA 01702 MA 3 3,000

Freedman Michael 189 West 89th Street, Suite 11F, New York, NY 10024 FL, NJ, NY $ 62,500

Reilly Jim 4417 Downing Place Way, Mount Pleasant SC 29466 IL, NY $ 8,000

Chassman Margie 445 W 23rd Street #16E, New York, NY 10011 CA, NY $ 52,000
$ 166,500




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box ] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

B3080648.1 4 0f 8

Il

Aggregate Amount Already
Type of Security Offering Price | Sold
DEBE...voocveeeiee ettt e $0 $0|
Equity (including warrants to purchase common StOCK)..........coovvvvviivieniii e $11,500.000 LOOO 000
B4 Common [ Preferred !
Convertible Securities (including Warrants) ...........ccc.cooeiiviiiiice e eeeee e $0 $Q%
Partnership INTErestS .......ooceooiioie e e $0 $0
Other (Specify ) e s 30 $01
TOAI e e e e et $11.500,000 $5 1000,000
Answer also in Appendix, Column 3, if filing under ULOE.
1
2. Enter the number of accredited and non-accredited investors who have purchased securities in | Agareqate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of | ~agreg
L " Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.” ;
ACCIEUIEA INVESTIONS ..vviveeeeeee oo eeee et e et et et et s st et et eeaeeen e e e enneeeereeeseres 110 $5(000.,000
NON-aCCredited INVESIONS .. ..o s r ettt eae e s erre e 0 80
Total (for filing under Rule 504 0nly) ..oooiiiiiiiiiii e $ i
Answer also in Appendix, Column 4, if filing under ULOE. !
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all |
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) !
months prior to the first sale of securities in this offering. Classify securities by type listed in |
Part C - Question 1. ;
Type of pollar Amount
Type of offering Security ( Sold
RUIB S05. .ottt et s ere e b et e sttt st e s e bt aat s aans e e st besaanenabe s et nenane e eannaeans $_
REGUIBTION A. ..ot ettt e ettt east et e et et s et e e b e se sttt reee et e esasbebesbaseabasrsaresne e $_
RUIE S04, ..o $
TOMAL. oo reses e S
a. Furnish a statement of all expenses in connection with the issuance and distribution of the |
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AQENES FEBS. ...ivivivieiieriieiete ettt sttt st s bt s et b se s essaes s b e b ese st etesaene st st nsbeseses stetnbessasesenssness Od $51000
Printing and Engraving COSES. ...ttt s taib e s e s b e sne terarreeeeabreeesenene O $5‘,000
LEGAI FEES. 1+vvvvrvereeereeeeeeeeeseeesee s es s s s e es e e e ees e e s es s a2 e st e s e s s s e e e et s s e st st [ $110,000
ACCOUNEING FEES. ..vviviiiiitirerititese e e ettt sttt st e s e s et b e se st ss e s et s ettt a b st es st nenes e e 2 aveeetetnsaseressrens (] $30.000
ENGINEEIING FEES. .vvereeerieeereee e eenee e st seveee s eeee s b et et e ens e s enesesese e s s et st eeeseneeis eeavanessreseerenanens O so
Sales Commissions (specify finders’ fees separately) .......cccciiiniiierieii e e [ so
Other Expenses (identify) (10% of offering proceeds to placement agents including q
166,500 @S FINACIS  FBES) 1voove oo ettt e et eee e e e et e et e s e eeeerer et eemes e e et eastaaneesseenreaareeere e —eeeeesssessensaesnees [J $500.000
TOMBL oot e ee oot oot e e et oot [ $650,000
b. Enter the difference between the aggregate offering price given in response to Part C- i
Question 1 and total expenses furnished in response to Part C - Question 4.a. This 1
difference is the “adjusted gross proceeds to the iSSUBK.” ......cvviviiciiiie e |
$4!350,000

1




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used for each of the purposes shown. If the amount for any purpose is not known, furnish an

estimate and check the box to the left of the estimate. The total of the payments listed must

equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SalAMNES ANA fEES. ...o.icviiieiieie ettt ettt et et O so ] $0
PUIChase Of FEal @SLAE. ............c.cocvov ittt e e ee e e [dso 1 so0
Purchase, rental or leasing and installation of machinery and equipment ..................... O so (1 0
Construction or leasing of plant buildings and facilities.............cc.cccooeeeeee e O so O so
Acquisition of other business (including the value of securities involved in this offering !
that may be used in exchange for the assets or securities of another issuer pursuant |
O B TNIEIGEI) ..ottt sttt ettt e as s s st e et st re et e O so %0
Repayment of iINdebtedness ...........co.cooooviriiiecciee e O so X $270.000
|

WOTKING CAPILAL .......oeiiitieiiiie ettt et bttt ee et et e st e e st ste vt e are e e O so0 & $3,380,000
ONET (SPECIY): ..voeiietereeceee ettt et er ettt ettt [J %o [:;] $0
COIUMN TOLAIS .....veiveeeerececcteee e e be ettt et st s st st e eteetesenenesrseaeseseneseesnerenas O so I__il $4.350,000
Total Payments Listed (column totals added).............cccoceeiiiiviiviiiicc e X $4,350,000

D. FEDERAL SIGNATURE ]

1
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}{(2) of Rule 502.

Issuer (Print or Type) Signature ) Date
Novelos Therapeutics, Inc. W\\ B @Q}V\«w August |9 , 2005

N
Name of Signer (Print or Type) Titie of Signer (Pnntjor Type)
Harry 8. Palmin President, Acting CEO
ATTENTION

| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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APPENDIX

1 2 3 2 5
Disqualification
Intend to sell Type of Security un]der State ULOE

to non- and aggregate (if yes, attach

accredited offering price Type of investor and éxplanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-ltem1) (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)

Number of Number of Non- i
Accredited Accredited i

State| Yes No Investors Amount Investors Amount Yes No
ALl O | O $ $ o | O
a | O | O S s___ | O O
Az | O a $_ $__ 0 O
AR | O O S S [m O
caA| O x * 1 $150,000 0 $0 ’D X
co| O | O S___ s |0 | O
cT| O | O $____ s | O O
DE | O O S S o O
oc | O O S____ $____ o O
FL O X . 7 $550,000 0 $0 il:l &
A | O = . 1 $25,000 0 $0 O X
HEO| O a S S 0 O
o| O | O $ $ O O
IL O X y 3 $275,000 0 $0 ]EI X
N | O O $ $ O O
A | O O $ $ O O
ks | O O S S a O
Ky | O O S S iD O
ta | O d $ $ 0 O
ME | O O $__ S_ O O
mo| O | O s s.__ | O | O
mMa | O X . 21 $625.000 0 $0 O X
mi| O | O 3 3 O O
MN D O X . 3 $250,000 0 $0 O 4
Ms | O X . 1 $25,000 0 $0 0 X
mo| O | O $ $ o | O

* Units consisting of common stock and common stock purchase warrants. $11,500,000 is the aggregate offering price in each state.
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'APPENDIX

1
i

2

Intend to sell
to non-
accredited
investors in State
(Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part E-item 1)

Number of Number of Non- i
Accredited Accredited |

State| Yes No Investors Amount Investors Amount Ygs No
Mt | O O $_ $__ O O
N | O | O S___ s___ | O | O
N0 O S S O a
NH | O O S $__ El O
N | O X . 10 $550,000 0 $0 O X
N | O O s s___ | O | O
NY | O X * 29 $1,325,000 0 $0 ] &
NC | O X * 2 $75.000 0 $0 O Y
ND | [ O S $__ O ]
oH| 0| X . 1 $25,000 0 $0 0 X
ok | O O S $__ O O
orR | O O S_ S J O
PA | O X . 1 $25,000 0 $0 O X
R | O a S $__ D O
sc { O O S S D (]
so | O O S S [] O
TN | O X * 1 $25,000 0 $0 O &
™ | O X . 2 $100,000 0 $Q 0 X
ot | O | O S__ s | O | O
vt | O O S $__ O O
va | O | ® . 2 $100,000 0 $0 0 X
wa | O | O 5. s | O O
wy | O | O S s | @ 0
w | O] O 5 s | | O
wy | O a S S ]D O
PR | O O S S O U
oer | O | X . 25 $875,000 0 $0 o 34

* Units consisting of common stock and common stock purchase warrants. $11,500,000 is the aggregate offering price in: each state.
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